CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

62D LBec2uiregr LK
Leizeo 7yv 725633

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 7
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER M
NAME T Dale Receivad
NICKNAME ﬁT M”Q SUFFIX RECEIVED
4 .
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE;  ZIP CODE AUG 1 1 20

e %20

“ITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER

OFFICEHOLDER

(D F oo Soco

EXTENSION Date Hand-delivered or Date Postmarked

(Residence or Business)

PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
Mrovicais I B ion o SR, Pl A Cp—
NICKNAME LAST, - SUFFIX
Date Imaged
Cogsasf -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER sSo© 2 RrlD)cr /¥ o(
ADDRESS 7 ? M éé

Letseo T4 7€ 033

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

oo L7353 - xcocf

9 REPORT TYPE

[:] January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff [:]

uly 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
lz/r‘ D Reporting Limit D
10 PERIOD Mol Day Year Month Day Year
COVERED ) )
&7 &5 THROUGH Jo / Zj

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

( g : : 2 S D,Eeﬂﬁﬁl D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

@oco /‘4 OL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[[]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.sta

te.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1= TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 / (?D o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ 3503/ -2

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3/ : .4 g 2_0

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0,0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ac e and correct and includes all information

required to be reported by me under Title 15, Election @ode.

éu’gnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is W / @ /41""Q , and my date of birth i

My address is Dé-?CQ 54‘-—4&5‘—*’?‘3“7 M &MLO 7—% - L o
(street) (city) (state)  (zip code) (country)
Executed in Ds‘ur"MCounty. State of / \;’é , on the day of E% ; 20;2

th (year) '

)
( Si e andidate/Offi clarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedula A1: g

3 Fller ID (Ethics Commisslon Fllers)

4 Date

2 FILER NAME M&A{ ,IQ_; Ja.._x;Q
Sof, (ot

WDO7 Lotrevrasy 5t ird Kotrsrs ;‘)_238“

5 Full name of contributor [ out-or-state PAC (ID#;__

..............................

6 Contributor address; State;

Clty;

7 Amount of contribution ($)

-l
o=

8 Principal occupation / Job title (See tnstructions)

9 Employer (See Instructions)

Date

4.

23

Full name of contributor [ out-ot-state PAC (ID#; )

Contributor address:

...................................

State; Zip Code

CMt 2 T7E . 1927 77nt soia o Rt onzs

Amount of contribution ($)

wJ
/ oo, —

Principal gccupation / Job title (See Instructions)

Employer (See Instructions)

Date

/. é%—i

Fuli name of contributor [ out-of-state PAC (ID#: )
L) og Ly P27
Contributor address; City; State; ZIp Code
? SO,

CADAS s (Corinis Eor e pslas

Amount of contribution (%)

20
/O, oo

———

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Dal
]

A

Full name of contributor [ aut-of-state PAC (ID#:__

L

Contributor address:

,Qatc:c 7';(/

Amount of contribution ($)

£,

[ ]

e

Principal occupation / Job title {See lnstrucﬁnns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requirements,

Forms provided by Texas Ethlcs Commissian

www.ethics state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME )LJ / 3 Flier ID {Ethics Commission Fllers)
M M 5
4 Date S5 Full name of contributor . [ out-ol-state PAC (ID#; y | 7 Amount of contribution (%)
A | M e, ] SO —
213 6 Contributor address; Clty; State; Zip Code .
Kbt 72l i pless ), =24 /MC@/TD
8 Principal occupation / Job title (See Instructions) 9 Employsr (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
:76/ E THeAS ey 2
23 Contributor address; City; State; Zip Code C; :' T
Ve T 75~02>
A2, SZ/ /@QOAA_\ Bas oo’ s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ip; ) Amount of contribution (§)
7/ LB, drfesas o s
2% .éé—. ..................................... é:; ...................... 5’ o0
2..5 Contributor address; City; State; Zip Code !
A
2338 nts fozp o Loryar
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)

D Full name of contributor [ out-ot-state PAC (ID¥;__ ) Amount of contribution ($)
v 2 ﬁtx—:a& \S,,—” o P
273" Contributor addrass; City; State; Zip Cods So N

L2 N r ) DD E A

Principal occupation / Jab title (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional roporting requirements,

Forms provided by Texas Ethlos Commission www.sthlcs.slate.tx.us Revlsed 11/15/2022



LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAMEM ﬂf/ Q

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of lgan

-’Q«sz 3

6 Is lender
a financial
Institution?

¥

7 Name oflender [] out-of-state PAC (ID#: )

City; State; Zip Code

ond (oa P 22 LS cichmerris T

8 Lender address;

o T RESSS

9  LoanAmount ($)

280 o=

I

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

15

[

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [[] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE SEHEGTLE B
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to cwlete this form.

1 Total pages Schedule F1:|2 FILER NAME @W 3 Filer ID (Ethics Commission Filers)
7 ’E’ - 7

4 Date 5 Payee name

)¢ jz; Qg 7O

6 Ambunt () 7 Payee address; City; State; Zip Code

R oo 03,:
/ (D j s Y
2 S0 ‘?ze,f (D] S bR L HL.Z::Z Fersco il o
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description 4
PURPOSE 2: S
EXPES;TURE Tdoce C‘ M
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 8 Payee name .
/30 /23| 2 spasf Aﬁf@
Amount ($) Payee address; City; State; Zip Code
26 =
228 T |29 s 4 L,
9SS0 S L " Qe AL 73T
Category (See Categories listed at the top of this schedule) Description
PURPOSE £ C z & ) 9
EXPEI\?I;TURE OTM 2 7-
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D; Payee name e
ZL{’/ 27 P70 Ters, > el
Amount ($) Payee address; City; State; Zip Code
P [ 7 soIL
‘ S/ dd M ZC—O - /(:&Lc-p
C 2 o e 7—\;‘/
Category (See Categories listed al the top of this schedule) Description
PURPOSE M
oF P20 ens, Py a
EXPENDITURE <t & 77
[ ] checkiftravel autside of Texas. Complete Schedule T. [ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME L) \ é 3 Filer ID (Ethics Commission Filers)
X
M(Lr p. o¥a
4 Date 5 Payee name
1 !
OH.25.95 Frico £ m'}l NG Tnwv - 49340
6 Amount ($) 7 Payee address; City; State; Zip Code
R1.lLlo 3SBS ‘\')})hn\xl@@)ed Dr. Frisco, TX yio @]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ _l_ \ r
OF £ ) N C)E’ -
EXPENDITURE L
T—
(c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

H.85.85 Frisco pf‘}r\‘\rf jate

Amount ($) Payee address; \—\ City; State; Zip Code
5385—)(:)8' 65%5 UD)"\*‘\ \/\IGS)EU\ L - g Fr .‘&‘O, TX 7\j®3{_l
Category (See Calegories listed at the top of this schedule) ~ Descripli{:m

PURPOSE

== | Printing

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04.95.93 | Focebook
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Markeling / AV
EXPENDITURE -
\‘-.-’
D Check if travel outside of Texas. Complete Schedule T, Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME lﬁ p ] O—n d

4 Date

oH.85.Q93

aeenan’ﬁ‘d &{\/'CGS

6 Amount ($)

TP i e

7 #ayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
O AQC)J:l@mL/\ SD{‘B r ‘}6

Amount ($) Payee address; City; State; Zip Code

DL HE Phe! 580 :

Frisers T 78533
Category (See Categories listed al the top of this schedule) Description

: et A
Rolling expense IDOPHSPJ =

|:| Check if travel culside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

S3000°°

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
CH. 98 S , -
Frisco Printing
Amount ($) Payee address; \) City; State; Zip Code

S - fome i
BSSS Tohn K=s QiDI’ FrisCO /5058’

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

prin%ﬂ\i Expenrse

Description

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment s . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Mok Piland

4 Date 5 Payee name

4.20.83 AR

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 1\ : %
OF 3)110.‘4& oM X Wl v 2
SRR ~or Mrephers

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S.)-J | owes
Amount ($) Payee address; City; State; Zip Code

S4H

Category (See Categories listed at the top of this schedule) Description
PURPOSE \ ' \ +
OF Ad\Jer-lem = fD S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee a‘&'a’ress: = City; State; Zip Code

384779 HORD Moin S, Frisco, TX 7503

Category (See Categories listed at the top of this schedule) Description
PURPOSE A _}‘ i ¥
OF d WS M "T-—\5)']*r‘ =
EXPENDITURE \(e il \C:\\ Y

‘:l Check if travel outside of Texas. Complete Schedule T. |:’ Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . " !
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME L\ p \ ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 F'ayee name N\
' )
S 1.5 s B i:r;n 1 MHQ
6 Amount ($) 7 Payee address; q City; State; Zip Code
7 8S Jphn Wesley rlSeD TX
8 (a) Category (See Calegories listed at the top of this schedule}\Jb) !Sescription
PURPOSE __l“
OF ,:r\i' Ny gbx)C) (e el
EXPENDITURE
8
(©) |:| Check if travel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0S01-Q3 | )arD MO_L\Erﬁc\ym
Amount ($) Payee address; City; State; Zip Code
sl-19 i TX 7=0H
7o Main S #9000 Frised TX 7
Category (See Categories listed at the top of this schedule) Descrlp ion
- A /i= o::\ Q',‘
i /ijca~#&Srr\ Vi ‘i i WMagullela
EXPENDITURE ?
|:| Check if travel oulmdeofTexas Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S.1.83 1QBO N\o)«ersq Y
Amount ($) Payee address; City; State; Zip Code
731) Modn St #4200 FrisYoy T 7>03H
Category (See Categories listed at the lop of this schedule) Descéptlon
PURPOSE
oI ' /1C§E> CXZLxQJ
ENBENDITURE Advetising Vides - O
[] checkitravel outside of Tekas. Cymplete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Mok Pland

4 Date

o O W, U

PARS @)

6 Amount (%)

e - Q4

7 Payee address; City; State; Zip Code

5 Payee name
Malﬁerfs \Cj }/ a2l

PURPOSE
OF
EXPENDITURE

751 Main Sk A9 Frisco TX 7503H

(a) Category (See Calegories listed at the top of this schedule) (b) Desr!rlpllon

Ave 'L sSing \/\[Aer p rﬁ{_‘lmﬂl (o)

(c) [] checkiriravel outside of Te mplete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= 1SS 1QEND /\/\QJAerSva
Amount ($) Payee address; \J/ City; State; Zip Code
) A & # Fri=o
S.4H 7511 Madn . T (D TX Z50tH
Category (See Categories listed at the top of this schedule) Descnp’hon
PURPOSE
OF \ 1 N]\‘(\
EXPENDITURE Vey RS mQ | r Draal gl a
[ ] Checkiftravel outsideM.mmpleiesmeduler. [ ] Check if Austin, TX, officeholder living expense

7968

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5193 Malgeﬂsa 2o

Amount ($) Payee address; City; State; Zip Code

7231 ) Madn St ASCD FriSco 7X 703

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Descfiption

Ad\IS/"hSI NG \A Ciof‘__\, pr{dpc—‘l Yole'

[ Checkirravel outsideiof Texds. Complete Schedule . [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O

I—’-, p;‘CLnCl_

a0

4 Date 5 i’ayee name
H 86.85 B:‘n Freas Erisecon TX
6 Amount (%) 7 Payee addiess; City; 7 State; Zip Code

8

PURPOSE
OF
EXPENDITURE

4aRD Madn Street Frisen TX 72503

(a) Category (See Categories listed at the top of this schedule) (b) Description /
r\’} S

Moo )Ae-‘-u‘ f\a "‘[_—'-61"\;

1,082 SO

(c) |:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y.8l.835 SJ&CKMWQL)
Amount ($) Payee address; City; State; Zip Code

9410 Dallas Phwy Frisco 7X 73033

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Ad.\)ff—l" IS \ff-\

Description

Sl&)"\ =

I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t
= (D, bk
G180 | FroS08 [ jainng
\,
Amount ($) Payee address; = City; State; Zip Code
> T
4 308.0H |8STS John \;dE&SlFQj Dr. Frisco TX 734
Category (See Categories listed at the top of this schedule) Description
PURPOSE p . ‘J_ .
OF Cyrytt
EXPENDITURE N

—
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE seHEGULE B
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \Z\ . \ 3 Filer ID (Ethics Commission Filers)
Ma r Pilan ad

" S003 [\dalpast

6 Amount ($) 7 Payee address. City; State; Zip Code

1S3 12880 FMUD3R | Friecs TX 735633

8 (a) Category (See Categories listed at the mp of this schedul!} (b) Description
PURPOSE
OF L
EXPENDITURE 4’1\ todda ) O @(D W ZJEV*-
(c) I:I Check if travel outside of Texas. Complete ScheduleT |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y
5883 |Sanoramas  Tnv-4T843
Amount ($) Payeé{dé’ress; City; State; Zip Code
VB 75
Wi [hlas, Phuy. Frscn TX 75033
Category (See Categories listed at the top of this schedule) Description
PURPOSE p _} ' NS + ' > !5 =<
OF = s )
EXPENDITURE ~iNTIN q xi = y &Ci
] Check.fnaveloutslde of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

79 .7 5999 Eldgco.dg_ﬂk :

Category (See Categories listed at the top of this schedule) esd’iplion
PURPOSE
OF
EXPENDITURE N&e S NG (O)(p +r‘ ] -
D Check if travel outside of . Complete ScheduleT |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5.8 45

5 Payee name

\}J(— AA Sef\/t?C’e

6 Amount ($)

00
), SCO

7 Pa&ee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

A’(—_{\/Er‘h@t NG

(b) Description

Y()u Tu_\Oe \/CC*lE‘O

(c) D Check if travel outside of Texas. M‘le Schedule T.

|:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S5.35 \}-L A(:\ S=rvice
Amount ($) P yee address City; State, Zip Code
Category (See Calegories listed al the top of this schedule) Description

T T O

D Check if travel outside of Texas.

mplete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
' e
/
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

“Mack  Piland

3 Filer ID (Ethics Commission Filers)

4 Date

=5 alS

5 Payee name ‘ }

6 Amount ($)

144, 73

7 Payee address;

RIS5S

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

QBH@/\Q = orenS=

State; Zip Code

City;

SﬂQDJ‘\B/ Be/e/a(m

D Check ifzavel outside of Texls. Complete Schedule T.

(c) D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

NS 198 P S

Category (See Categories listed at the top of this schedule Description
PURPOSE
OF
EXPENDITURE OlliNg &X 0eonse | SNOAcKS [Preverac=s
] Checklf\m@kounsudeoﬁexel Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

12.3E | 19880 EM_ 493 pilires Ty S

Category (See Calegories listed at the top of this schedule Descrlptlon
PURPOSE
o p }A‘Q /
EXPENDITURE tlling expense =snae ey eragas
] Checwe!omsmecf exas. Complete Schedule T, [[] check if Austin, TX, officeholder living expens )

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILMAME ]’« pbl 3 Filer ID (Ethics Commission Filers)
, 1 LN Cl

4 Date 5 Payee name
S2.85 Vi AQ Services

6 Amount ($) 7 F’a{ree address; City; State; Zip Code
P '
/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PUF:;S)SE /Ad\lﬁr‘;‘]@kf?\c\ )/C)u I | &

expenditure to benefit C/OH

EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
S783 | Tutlis
Amount ($) Payee address; City; State; Zip Code

Q0D ° S Fracisco OA

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Ad\}?{‘)’fs; ale ’-‘_976)' FY\PJSQC(:HQ

I:l Check if travel oumideowomplete Schedule T. E] Check if Austin, TX, officeholder living expense\J

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S1.83 | Dadadan

Amount ($) Payee address; City; State; Zip Code

1857°°  |uas el Newimeoes TRA. s Frlsco

o By

Category (See Categories listed at the top of this schedule) Descrlpt[on

PUF:;E_)SE Ad\/e,.hs,‘rﬁ /\h/ ‘\GS'L V'\C\

expenditure to benefit C/OH

EXPENDITURE
|:| Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, nffu:ehnlder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEH /Q/,,zdaa

3 Filer ID (Ethics Commission Filers)

4@2

5 Payee name

g S

6 Amount ($)

3,45

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

/&2:4&{'7?-11:_4 é

(b) Description

s 2K

(c) |:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e~/ 23 &f..\.c,; /Qé == é
Amount ($) Payee address; City; State; Zip Code
5!(,371&’7’ 22T Wonr Liyisy
: 2 200 Ferdco Tig 7SEIL,
Category (See Categories listed at the top of this schedule) Description
PURPOSE % ﬁ
el PRy e —-% v tsTren
EXPENDITURE ! ’[/
I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, ofhcehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022






